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Office Use Only:  
 
Initials:________  Filed:__________ App #: __________Permit #:_________ Granted:_________ Issued: __________              

PUBLIC ENTERTAINMENT PREMISES   
CHANGE OF ENTERTAINMENT APPLICATION 
O f f i c e  o f  t h e  C i t y  C l e r k  L i c e n s e  D i v i s i o n  
2 0 0  E .  W e l l s  S t .  R o o m  1 0 5 ,  M i l w a u k e e ,  W I  5 3 2 0 2  

(414) 286-2238    www.milwaukee.gov/license 
e-mail address: license@milwaukee.gov 

 

(1)  BUSINESS INFORMATION 

Licensee (Name of individual; each partner; or agent, if a corporation or LLC): Aldermanic District: 
 

Corporation or LLC Name (if applicable): Business Name: 
 

Business Address (include Zip Code): 
 

Optional Mailing Address: 
 

Business Telephone Number: 

(2)     TYPES OF ENTERTAINMENT  (CHOOSE ALL THAT APPLY) 

 Amusement Machines –  

How many? _____________ 

 Concerts  

Approx. # per year?  ______ 
 Bowling Alley  

How many? _____________ 
 Pool Tables  

How many? _____________ 

 Motion Pictures  

How many? _____________ 
 Theatrical Performances  

Approx. # per year?  ______ 
 Jukebox  Poetry Readings 

 Karaoke  Patrons Dancing  Disc Jockey  Instrumental Musicians 

 Dancing by Performers  Bands  Patron Contests  Wrestling 

 Comedy Acts  Battle of the Bands  Magic Shows  Adult Entertainment/ 
 Strippers/Erotic Dance 

 Other: _________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 

No changes in entertainment shall take place until a new license has been issued and 
posted on the premises. 

(3)     NOTARIZED SIGNATURES OF APPLICANTS 

I, (we), the undersigned have a knowledge of the City Ordinances currently regulating these licenses and being duly sworn 
under oath, depose and say that I am (we are) the person (s) and that all statements made in the foregoing application are 
true and correct. 

SUBSCRIBED AND SWORN TO BEFORE ME 
This________day of ______________________ , 20 _________  ___________________________________________                              
          Agent/Owner/Partner 
 ____________________________________________________ 
(Clerk/Notary Public)    
  ___________________________________________  
My Commission Expires _________________________________   Additional Owner/Partner 
*Notary Seal must be affixed.      

 


